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ABSTRACT
Introduction In Australia, New South Wales (NSW), 
abortion has recently been removed from the criminal 
code. Previous research from Australia and other high- 
income countries has focused on adult women’s access 
to abortion services. This protocol describes a five- stage 
mixed- methods study to determine the care trajectories 
and experiences of adolescent females, aged 16–19 years, 
seeking an early induced abortion in NSW. The aims are 
to (1) explore the needs and perspectives of adolescent 
females seeking sexual and reproductive health services 
in NSW and (2) develop a framework for abortion service 
provision for adolescents in NSW.
Methods and analysis This study comprises: (1) 
semistructured qualitative interviews with key informants, 
individuals with diverse, in- depth experience of providing 
and/or supporting abortion care in NSW; (2) a cross- 
sectional online survey of adolescent females residing in 
NSW; (3) case study interviews with adolescents females 
who have accessed an abortion service in NSW; (4) a co- 
design workshop with adolescents who took part in stage 
3 to develop relevant knowledge and recommendations 
and (5) a knowledge dissemination forum with key 
stakeholders.
Ethics and dissemination Ethics approval has been 
received from the University of Technology Sydney Human 
Research Ethics Committee for this study. Data collection 
commenced in March 2019 and will continue until the end 
of 2020. This study aims to develop a deep understanding 
of adolescent abortion care trajectories and experiences 
of abortion services in NSW. The study will deliver co- 
produced recommendations to improve adolescent access 
to abortion information and services.
INTRODUCTION
Every woman has the right to safe and high- 
quality abortion services where they are 
treated with dignity and respect.1 In Australia 
and other high- income countries, access to 
abortion services can be limited by a lack of 
services (particularly in rural areas), cost and 
negative attitudes of staff.2–6 Locating medical 
abortion providers among primary care 
doctors may also be hampered by the legal 
context and provider concerns about stigma.7
Adolescents encounter more barriers than 
adults when attempting to access health 
services for non- stigmatised health issues;8 
however, there is limited research that specif-
ically examines barriers to abortion care for 
adolescents (defined by the World Health 
Organization (WHO as 10–19 years). Given 
the stigma associated with adolescent sexual 
behaviour,9 it seems likely that abortion- 
related stigma10 may be intensified in this 
age group. Previous research in high- income 
countries has focused on adolescent decision- 
making and adolescent- restrictive abortion 
legislation. However, there is a minimal 
literature about adolescent experiences 
of abortion services and the provision of 
adolescent- friendly abortion services.11 12 The 
sensitive nature of adolescents and abortion, 
as well as the stigma associated with adoles-
cent sexual behaviour may contribute to 
the lack of evidence concerning adolescent 
access to abortion care.
Strengths and limitations of this study
 ► This method acknowledges and values adolescents’ 
expertise alongside that of health professionals and 
health service managers.
 ► The age range of adolescent participants is narrow 
and does not reflect the full adolescent experience.
 ► Adolescents surveyed will not be representative of 
all adolescents in New South Wales.
 ► Engaging adolescents in a co- design process 
will ensure the development of a framework for 
adolescent- centred quality abortion care and 
standards.
 ► A knowledge exchange forum will enable the frame-
work to be disseminated to key decision makers and 
to advocate for adolescent access.
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The state of New South Wales (NSW) removed abortion 
from the criminal code in September 2019. There are no 
mandated abortion services in the public health system. 
The current environment is, therefore, timely to deliver 
evidence to inform service delivery planning and improve 
access to abortion services to ensure that they meet the 
needs of the adolescent population.
In this study we use the term ‘adolescent/s’, ‘adoles-
cent female/s’ and ‘ young women’ when referring to our 
study participants. However, we realise that some study 
participants may not identify as ‘female’. We acknowledge 
that not everyone who has a uterus or has had/may have 
an abortion identifies as female. The experience of unin-
tended pregnancy is not limited to cis- gender, hetero-
sexual women. Transmasculine people (assigned female 
at birth) and sexual minority women (bisexual or lesbian) 
are more likely to report experiences of mistimed or 
unwanted pregnancy than heterosexual women with only 
male partners and experience.13 14
This protocol describes a five- stage sequential explor-
atory mixed- methods study (figure 1), to determine the 
care trajectories and experiences of adolescent females, 
aged 16–19 years, seeking an early induced abortion in 
NSW.
METHODS AND ANALYSIS
The aims of this study are to:
1. Explore the needs and perspectives of adolescent fe-
males seeking sexual and reproductive health services 
in NSW with a particular focus on abortion services.
2. Develop a framework for abortion service provision for 
adolescents in NSW.
Methodological approaches
This study will adopt appreciative inquiry (AI) and 
co- production methodologies. AI is a strength- based, 
participatory approach that seeks to identify the positive 
characteristics, rather than the problems of an organi-
sation and involves the members of that organisation in 
quality improvement.15–18 Co- production acknowledges 
that improvements to an organisation or health system 
delivery must be compelled by both the health profes-
sionals/stakeholders as well as the individuals using the 
service.19 This approach does not seek to diminish the 
expertise of health professionals and stakeholders but 
acknowledges and champions that consumers such as 
adolescents also come with their own level of expertise.20 
In our study, adolescent women and other stakeholders 





















Potential key informants 
will be identified and 
approached.
Recruitment:
The use of flyers, social 
media and personal 
networks will be used to 
recruit adolescents.
Recruitment:
Adolescents will be 
recruited from stage 2, 
flyers and social media.
Recruitment:
Adolescents will be 
recruited from stage 3.
Recruitment:
Key informants and 
adolescents will be recruited 
from stage 1 and 4.
Figure 1 Diagram of study stages.
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design, through the Research Advisory Group. Adoles-
cents will participate in the development of framework 
and recommendations. This approach will facilitate the 
engagement of key stakeholders and the dissemination of 
information about the study and its findings. The study is 
aligned with the goals and expected outcomes of the 2017 
NSW Youth Health Framework 2017–2024, concerning 
the provision of quality healthcare. This involves building 
support mechanisms to increase access to services, 
improve the adolescent healthcare experience and 
engage adolescents to contribute to the design of service 
pathways and information to enable appropriate health 
decision- making.21
The study will comprise five stages; Stages 1–3 will 
explore the needs, experiences and perspectives of adoles-
cents and other stakeholders. Stage 4 will use synthesised 
findings from the first three stages to develop a frame-
work for service provision. The final stage will involve a 
stakeholder forum to present the framework and gather 
feedback.
Stakeholder engagement
A Research Advisory Group was established in late 2018 to 
provide input into the research methods, ethical consider-
ations, piloting of tools of the research study and recruit-
ment of key informants through their networks. The 
group includes the research team, adolescent and young 
adult women (18–22 years) and health professionals with 
expertise in abortion care in NSW. Through the Research 
Advisory Group and stages of the study, there is direct 
engagement with individuals who have expert knowledge 
of the abortion field in NSW.
Young women have been involved in the development 
of the study and design, and piloting of all research tools 
as members of the Research Advisory Group. In the work-
shop in stage 4 of the study, adolescents will ‘co- produce’ a 
framework and recommendations with the research team 
to guide the future provision of adolescent- friendly abor-
tion services. Young people will also assist in presenting 
the framework to stakeholders for feedback in the dissem-
ination stage of the study. Some of these adolescents and 
young people will include those who have experienced 
abortion care in NSW. This research seeks to empower 
adolescents to ensure their voice determines how services 
should be provided to them.
Patient and public involvement
Adolescent and healthcare professionals were involved 
in the development of the study design, study tools and 




To explore the experiences and views of key informants 
concerning abortion care, access and service navigation 
in NSW.
Design
Cross- sectional, qualitative study using one- on- one semi-
structured interviews.
Participants
‘Key informants’ in our study are health service managers 
and clinicians (general practitioners, gynaecologists and 
practice nurses) who have in- depth knowledge and expe-
rience of abortion care in NSW.
Recruitment and sample size
Potential participants were identified through the 
research team and Research Advisory Group and invited 
by email. A second email was sent after 2 weeks, followed 
by either another email or a telephone call after a further 
2 weeks. Sample size was 5–10 participants from diverse 
professional backgrounds, organisations and geographic 
locations. Given the limited number of abortion services 
in NSW, we anticipated that this would provide sufficient 
breadth and depth of data required. The sample size is 
small as we purposively selected participants based on 
their expert insight and knowledge.22
Data collection
Semistructured interviews were conducted face- to- face 
or via telephone between February 2019 and December 
2019. Interviews lasted 30–45 min each, were audio 
recorded and transcribed verbatim. An interview schedule 
was developed in consultation with the Research Advisory 
Group (see figure 2) and piloting of the interview tool 
was conducted in January 2019. The questions, taking an 
AI approach, explored participant perspectives of abor-
tion service delivery in NSW to adolescents, access path-
ways and opinions about, and suggestions for, service and 
system strengths and improvements.
Analysis
Data analysis is currently underway (August 2020). A 
directed content analysis will be employed23 using two 
lenses to understand both the environment of abortion 
services and to seek insights into strategies to improve 
care. A framework for abortion access, developed from 
the findings of a study in NSW that explored women’s 
access to abortion,24 will be used in the first part of the 
analysis. This ecological model outlines four overarching 
domains that impact on and determine quality abortion 
services. These domains seek to describe factors that 
affect abortion service provision and uptake that are 
embedded in the: structures of society (eg, legal, political 
and education institutions), health system, community 
and those that may be in line with the values, preferences 
and needs of women themselves. The framework will 
Figure 2 Stage 1 interview schedule headings.
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guide the coding of such that emergent themes will be 
mapped to these four domains. The key themes will then 
be understood in terms of the four phases of AI: discover, 
dream, design and deliver. This will enable the identifi-
cation of positive policy and practice that could be built 
on in future services as well as provide insights into how 
abortion services should be implemented and evaluated. 
The analysis will be conducted by three researchers to 
achieve inter- rater reliability. The software package NVivo 
V.1225 will support the data organisation and analysis. The 
Consolidated Criteria for Reporting Qualitative Research 
(COREQ) guideline will be followed in the reporting of 
results.26
Expected outcomes
An in- depth understanding of abortion service provision 
for adolescents in the current NSW health context and 
recommendations for service and system improvements.
Consent
Written consent was obtained from all participants.
Stage 2
Aim
To explore adolescent women’s access to, and sources 
of information on sexual and reproductive health and 
their experience of sexual health and abortion service 
provision.
Design
Cross- sectional online survey.
Participants
Adolescent females aged 16–19 years residing in NSW. 
Although WHO defines adolescents as those aged 10–19 
years,27 we will restrict the age range for this study in 
consideration of age of consent and mandatory reporting 
legislation in NSW. Given the sensitive nature of the study, 
this will minimise risk to participants. This age range also 
reflects the average age at which adolescent females in 
Australia become sexually active, which is 16 years.28
Recruitment and sample size
Participants were recruited online and offline. Online 
recruitment occurred through: (1) paid, targeted social 
media advertising through Facebook and Instagram; (2) 
posting and sharing on Facebook and Twitter through 
relevant social networks, such as student organisations 
and collectives and (3) advertising on partner organisa-
tions social media pages. The Research Advisory Group 
and researcher networks identified relevant organisations 
and services who distributed flyers. We used chain- referral 
sampling29 whereby, adolescents who completed the survey 
were asked to share the link to the questionnaire with their 
peers and other individuals in their network. The online 
survey targeted females aged 16–19 years, a range of termi-
nology was used in recruitment materials including ‘young 
women’, ‘teenagers’ and ‘16–19 year olds’.
Different URLs were provided for each of the recruit-
ment methods (Facebook, Instagram, emails, snow-
balling) to allow us to track which methods were achieving 
the greatest uptake. This allowed us to shift resources to 
focus recruitment using the most effective methods.
At the end of the online survey, participants were invited 
to enter a draw to receive one of five $30 gift vouchers.
To report frequencies with a 95% CI, our target sample 
size was 384, based on 184 859 females aged 16–19 in 
NSW in 2018.30 The formula from Krejcie and Morgan’s 
paper was used to calculate a representative sample size.31
Data collection
The survey was administered through SurveyGizmo.32 Survey 
questions were developed from published research3 4 33 that 
explored adolescent sexual reproductive health, youth 
friendly health service and abortion service access (figure 3). 
Demographic information sought included age in years, 
gender, postcode of residence, country of birth, language 
spoken at home and level of education. Questions about 
sources of information for sexual and reproductive devel-
opment and health topics including contraception and 
abortion, and their scope, were included. Abortion service 
utilisation was asked, and for respondents who answered 
in the affirmative, further questions about their trajectory, 
timeline and experience of those services were included. 
Participants were asked whether they had sought care for 
sexual and reproductive health reasons. Confirmatory 
responses lead to further questions about their experi-
ence of care in those services. The survey was piloted with 
adolescent members of the Research Advisory Group and 
their peers. It took approximately 15 min to complete. Most 
questions were a combination of multiple- choice questions, 
Likert Scale questions and open- text questions.
Data analysis
Data analysis is currently underway (August 2020). Data 
were exported directly from SurveyGizmo into the statistical 
software programme SPSS V.25.34 We will describe frequen-
cies and analyse associations between demographic and all 
other variables using Χ2 tests. Alpha will be 0.05.
Qualitative content analysis will be used to analyse free- 
text responses to questions about abortion trajectories, 
experiences and timelines. We will use conventional coding 
methods, deriving themes directly from the text data.
Expected outcomes
To quantify and describe adolescent self- reported experi-
ences of access to sexual and reproductive healthcare and 
abortion knowledge and services in NSW.
Figure 3 Stage 2 questionnaire topic headings.
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Consent
Consent was obtained by inviting the participant to scroll 
through the ‘participant information’ and select the state-




To explore the experiences of adolescents who have 
accessed abortion services in NSW.
Design
Case study, using one- on- one semistructured interviews.
Participants
Adolescent and young adult females, aged 16–24 years, 
who have accessed an abortion service in NSW between 
the ages of 16 and 19, and within 5 years.
Recruitment
Participants will be recruited through the online survey 
and offline. At the end of the survey (Stage 2), partici-
pants who indicated that they accessed an abortion 
service will be asked if they are interested in taking part 
in an interview. Potential participants will opt- in; a phone 
number and email address will be provided at the end 
of the survey and interested participants invited to make 
contact. Once contacted the researcher will provide 
further information about the interview process and assess 
eligibility for the study. Offline recruitment will occur 
by contacting partner organisations, non- governmental 
organisation health services and abortion providers 
across NSW to display and handout recruitment flyers. 
We aim to continue recruitment of adolescents and young 
women with diverse experiences of abortion to obtain 
an in- depth understanding of their unique contexts. We 
anticipate interviewing approximately 5–10 adolescents. 
This sample size is in line with other qualitative studies in 
the area of adolescent abortion.35–37
Data collection
Data collection commenced in late 2019 and will conclude 
by December 2020. One- on- one semistructured inter-
views will be conducted face- to- face or by telephone. Face- 
to- face interviews will take place in a convenient location 
agreed on between the participant and interviewer where 
privacy can be maintained. Interviews will take between 
60 and 90 min. All interviews will be audio recorded and 
then transcribed verbatim. An interview schedule has 
been developed, with input provided by the Research 
Advisory Group and piloted with two youth representa-
tives. The interview guide was developed based on the AI 
approach, the questions focused on the positive aspects 
of adolescent’s experience and care trajectories. The 
guide includes questions concerning decision- making, 
how information was accessed, expectations going into a 
service, experiences of care, and suggestions for service 
strengths and improvements (see figure 4).
Data analysis
Interview transcripts will form the data for thematic anal-
ysis. The analysis will be informed by grounded theory 
and will use Glaser and Strauss’ approach of ‘constant 
comparison’.38 Data will be entered into and coded induc-
tively using the software package NVivo, V.12.25 Coding 
will be guided by identifying the strengths and strategies 
that were employed by participants to overcome barriers 
and address needs. The ‘constant comparison’ approach 
will be used to find consistencies and differences in order 
to refine the concepts and themes. The emergent themes 
will be discussed among three researchers to achieve 
inter- rater reliability. By examining the codes across and 
within all transcripts, the final themes will be determined 
by consensus.39 40 Concept mapping will then be used 
to elaborate each adolescent’s ‘story’. Exploring abor-
tion access and experience from the point of view of the 
study participants. The final themes will be mapped to 
the concept map to clarify how they relate to each other. 
Reporting of results will follow the COREQ guidelines.26
Expected outcomes
To gain an in- depth understanding of adolescent expe-
rience and care trajectories when accessing abortion 
services in NSW. We will also gain insight into how abor-
tion service provision should be and could be provided 
from adolescents’ perspective.
Consent
Written consent will be obtained from all participants 
before the commencement of the interview.
Stage 4
Aim
To develop a framework for abortion service provision for 
adolescents in NSW.
Design
Qualitative participatory action research involving a 
half- day, facilitated, co- design workshop will be conducted 
with adolescents and service providers. Participatory 
action research emphasises a collaborative approach, 
requiring adolescents and service providers to participate 
in developing relevant knowledge.41
Participants
Adolescent females aged 16–24 years who have accessed 
an abortion service in NSW when aged 16–19 years, and 
service providers.
Figure 4 Stage 3 interview schedule headings.
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Recruitment
Stage 3 participants will be invited to take part in the 
workshop. The sample size will be six adolescents and 
service providers.
Data collection
A half- day workshop will take place in a meeting room 
with the participants and the research team. Researchers 
will take notes throughout the workshop. The workshop 
will involve the following processes:
1. Mind mapping42
The mind mapping process will be used to develop an 
ideal adolescent abortion service framework. Adoles-
cent participants and service providers will conduct a 
mind map to describe optimal abortion service delivery 
and access, and to identify those elements which are 
already occurring and those which are not.
2. Affinity diagram
All participants will then develop an affinity diagram43 
based on information from stages 1–3 to formulate 
recommendations for adolescent abortion care. An 
affinity diagram is used to bring together information 
and arrange the different ideas, opinions and issues 
into categories and subcategories. These will form the 
recommendations. The following steps will be taken to 
develop the affinity diagram:
 – Participants will brainstorm how adolescent 
abortion service delivery should and could 
look like. Adolescents will generate ideas and 
opinions based on their personal experience. 
They will write each idea or opinion on a sin-
gle sticky notes. Identified key points from 
stages 1 and 2 of the study will also be written 
on sticky notes.
 – The sticky notes with the ideas will be put up 
around the room to display them.
 – The participants and researchers will be invited 
to read the different ideas and discuss whether 
they agree and disagree with the idea. Once ev-
eryone has read the ideas the participants will 
be asked to sort the ideas into related groups. 
Participants and the researchers will keep sort-
ing until all sticky notes are placed in groups.
 – Participants will examine the sticky notes in 
each group to identify an idea that conveys the 
theme of that group and can serve as the head-
er. If no sticky note does, participants will come 
up with a header that defines the group. The 
names of the headers will be reached through 
consensus.
3. Finalise recommendations and framework.
The participants will review and revise the adolescent 
abortion service framework developed through the 
Mind mapping exercise until consensus is reached. 
The final agreed on framework will be recorded 
by the researchers. Participants will finalise the 
recommendations developed through the affinity 
diagram. Participants will review, revise and clarify the 
recommendations and groupings. Researchers will 
then document the final recommendations.
Expected outcomes
A framework and recommendations to inform adolescent- 
friendly abortion service delivery in NSW.
Consent
Written consent will be obtained from all participants.
Synthesis and interpretation of data
In stage 4 of the study, data from all stages will be synthe-
sised to enhance understanding and ensure the frame-
work incorporates all perspectives. This final stage of data 
analysis involves the integration of the separate phases 
of quantitative and qualitative results (inferences) into 
coherent and meaningful ‘meta- inferences’. To achieve 
this, a ‘triangulation protocol’44 will be used to converge 
the data.45 A matrix will be developed, displaying all the 
emerged themes and findings from each stage of the 
study. The themes and findings will then be reviewed 
by the researchers to determine whether there is ‘agree-
ment’, ‘partial agreement’, ‘silence’ or ‘dissonance’ 
between the stages. ‘Silence’ is where a theme has only 
arisen from a single stage. Through this process ‘meta- 
themes’ will be identified.
Stage 5: stakeholder forum
A knowledge forum will be held after the study. Partici-
pants from stages 1 and 4 of the study will be invited and 
the co- designed framework and recommendations for 
the provision of adolescent abortion will be presented 
by participants from stage 4. Meta- themes identified 
through the integration and interpretation of data will 
also be presented. A structured workshop format will be 
used to seek specific feedback to refine the framework.
STUDY TIMELINE
Participant recruitment and data collection in stages 1 
and 2 commenced in early 2019 and were completed in 
December 2019. Stage 3 commenced in late 2019 and 
stages 4 and 5 have not yet commenced.
ETHICS AND DISSEMINATION
Ethical approval was received in December 2018 from 
the University of Technology Sydney Human Research 
Ethics Committee (Approval number:ETH18-2216) for 
stages 1–4. As we will be asking adolescent females to 
recall their personal experiences accessing an abortion, 
they may potentially experience emotional distress. To 
minimise this potential risk, a distress protocol outlining 
how support and counselling services will be provided has 
been developed to guide the research team.
Findings from the study will also be disseminated via 
peer reviewed journal publications and conference 
presentations.
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There are some limitations of this study. First, by 
excluding younger adolescents we will not be able to 
understand the needs of a particularly vulnerable group. 
This younger group of adolescents is underrepresented 
in the research.46 Second, there may be recruitment 
bias of adolescents into the quantitative online survey 
due to our sampling strategy. The survey sample is not 
representative of adolescents living in NSW as conve-
nience, chain- referral and targeted sampling is used to 
recruit participants. However, these methods may facil-
itate recruitment of a hard- to- reach population group 
and allow enquiry into what might be perceived as a 
sensitive subject.29 Through chain- referral sampling we 
are targeting multiple different networks, sites, which 
expands the scope beyond a single network. Increasing 
the ability to reach this, at times, isolated population 
group.29
Young women’s participation in co- producing a frame-
work for adolescent abortion service provision provides 
opportunity for female empowerment and acknowledges 
the value of adolescent knowledge, views and experiences. 
The co- production and dissemination of a framework for 
adolescent- centred abortion care services in NSW, will 
assist to advocate for adolescent- centred quality abortion 
care and standards that could be transferrable to other 
states and territories in Australia and beyond.
Twitter Anisa Rojanapenkul Assifi @anisaassifi, Melissa Kang @DrMelissaKang and 
Angela J Dawson @AngelaJDawson
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